FILED
2003 FOR PROFIT CORPORATION Jan 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT #  P98000002153 Secretary of State
1. Entity Name 01-27-2003 920379 048 ***150.00
GRUPO DMD CORP.
Principal Place of Business Mailing Address
400 SW 107 AVENUE 400 SW 107 AVENUE L. .
SUITE 304 SUITE 304
MIAMI FL 33174 MiAMI FL 33174
C C (KA RAARAC BTN B
2, Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Suite, Apt. #, et. [J CHECK HERE IF MAKING CHANGES
City % State Clty & State 4. FEI Number Applied For
B 65-0807516 Not Applicable
Zp . ) (iciumry . Zp ] | -.C'(imtry . - |5 certificate of Status Desired. __[] fi'ggﬁi‘gﬁma’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ' ‘
GARGIA’ RlCARDO Street Address (P.O. Box Number is Not Acceptable)
400 SW 107 AVENUE ,
SUITE 31
MIAMI FL 33174 City FL | ZnCode

8. The above named entity submits this statement for the purpese of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lyped or printed name of registared agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FH_.E NOWI!! FEE IS $150.00 ) -
N 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trs;:t Irgnmd goemi)ution s fdsd.e?jotohl:aezss ¢
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 oelete TITLE (O cChange [ Addition
NAME GARCIA, RICARDO NAME
STREET ADDRESS | 400 SW 107 AVENUE SUITE 304 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33174 CITY-ST-2IP
TIMLE STD [ Dsiete TITLE [ Change [ Addition
NAME WEST, JOHN A NAME
STREET ADDRESS | 400 SW 107 AVENUE SUITE 304 STREET ADDRESS
orr-sT-ze |MIAMI FL 33174 . L cirv-s7-2P 5 ) e
TILE 1 Detete Tme [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-ST-2IP
TITLE O Detete TILE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ belete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TIMLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T- 2P CITY-ST- 2P

12. | hereby certify that the information suppjied withfthis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this réport or suppleme true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporanon ar the receiver orffustee erp d, ecule this geport as requnred by Chapter 807, Florida Statutes; ay my name appears in Block 10 or Block 11 if

SIGNATURE: ___ SI& '- 7 umm ﬁ//23 23 C%vf/z?r%/é%
D

SIGNATUR H Jy&‘ﬁms OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phona #

OO

nv

CR2E034 (10/02)



